A (FEXE S2A)

2t

g

Q|2

MH 556
=% 9/26/16

Mol At

/ 21| XA oA

| XIZE <lof =

9
tRA &L et

10
ol
ul
<0

L|CF:

=

B3
ol
<0

F

K| =0f BisiM =

Ofu
ol

ol
~

]
ojn

3

b

f

AtQ} Ct

<+
oK
clo
Hr
wa. o
(VY
o%
oo z
Hr =«
) 0
{1 od
! H
S|k~
Haow
O | & [e]
T
ol © mﬁ
_“__.E ._o,
or W_E
— 0]
-
10 &o
K
MH
L]
=
W.v.._
ol
&r
ol o
N
Mo
<
nH
=3
Bl

[

o ~
o Klo
K Klo
S K
o
Bl
=
o
K
o
I K
= OH
m:._m 0
o < H
ol ol fjo

Hin

Al R o
M zo =

i ojn
r

g m oK

S~

ot

o
o

19| &EHO CH

feot =2

oF

ofn

=0, o X2

9| AT} | A} EEE

— - —

=
=

st (Of
HOo

L|Ct.

Z0i thsl olshet

P AL A SAl € E

o

U 7

Floff BAE 2580 0o

LtEFED)

2oz

LICk (3 7H

ol sl g

ol
I

]
(]

ol

o
[

=
=

1

=
=

ol

L|ct.

2oil Chal olshet

2 =830}

FL| LY.

S
=]

CHaH o|sh

L|ct.
of Yo M=ol Heg|ojof

St
=

=X =0] CHsH olsH

OF
=

|

L Ck

I

S
=

o
32, 9

F

.
o
i

o

x| ojoj et Sl

=
=

H

NV K=PN ]

2y

K

{-goll thsl 2F3siian

DMH ID#:
Provider #

Los Angeles County — Dept of Mental Health

Agency:
Qe Xt A4E X2 SN

= X| ghELCh
o 7t fE9|

|7
i

ol
o 1

ot
17t 9
ExaicH

[

=

ol 3=

7|




	Textfield: 
	ChkBox: Off
	EE_OI_of_LfQIF: 
	QF_of_of_z_F_d_LI_F: 
	ChkBox0: Off
	ChkBox1: Off
	soj_o_i21_of_J4_o_1_EE_LLQAF2F_Fo4___IOII_ENHA1_oI: 
	Textfield0: 
	c_r_lI__jx1I_7I_Fxil_o_of_o: 
	I_PRN_J: 
	o_T: 
	o_ci_d_o_1TA: 
	IQ_I: 
	c_r_lI__jx1I_7I_Fxil_o_of_o0: 
	I_PRN_J0: 
	o_T0: 
	o_ci_d_o_1TA0: 
	IQ_I0: 
	c_r_lI__jx1I_7I_Fxil_o_of_o1: 
	I_PRN_J1: 
	o_T1: 
	o_ci_d_o_1TA1: 
	IQ_I1: 
	c_r_lI__jx1I_7I_Fxil_o_of_o2: 
	I_PRN_J2: 
	o_T2: 
	o_ci_d_o_1TA2: 
	IQ_I2: 
	c_r_lI__jx1I_7I_Fxil_o_of_o3: 
	I_PRN_J3: 
	o_T3: 
	o_ci_d_o_1TA3: 
	IQ_I3: 
	c_r_lI__jx1I_7I_Fxil_o_of_o4: 
	I_PRN_J4: 
	o_T4: 
	o_ci_d_o_1TA4: 
	IQ_I4: 
	ChkBox2: Off
	11: Off
	2I: Off
	OI: Off
	FaAI_2_1_OF_dI: Off
	OII_og_QF: Off
	M1_i_I: Off
	OI_i_x1I: Off
	0lxlzia: Off
	7IEF_t__o_1_CT: Off
	I_oAI_AlI___of_EH_Z21_XI: Off
	IJ_oF_o: Off
	Io7F: Off
	7IEF: Off
	7IEF0: 
	ChkBox3: Off
	ChkBox4: Off
	ChkBox5: Off
	ChkBox6: Off
	ChkBox7: Off
	TI0II__IEIzI_g_AI_FdAIQ: Off
	FUI7F_o1___WF: Off
	ChkBox8: Off
	ChkBox9: Off
	ChkBox10: Off
	B: 
	B0: 
	B00: 
	ChkBox11: Off
	9J_of_cam_9L_cfl_OIHJLIEF: Off
	ChkBox12: Off
	ChkBox13: Off
	i_i_yy: 
	TQ_d_O_T_OIXF: 
	ChkBox14: Off
	oI_F2I4i_i_AF: 
	Textfield2: 
	ChkBox15: Off
	ChkBox16: Off
	ChkBox17: Off
	CheckBox68: Off
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Text78: 
	Text79: 


